
STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application for a Class C CharterCertificate from )

)John Doe dimDoe's L_mo
)/'1_1/

)
TOo f m )

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NU Ea:  DI5 3g I"

ff thisis your f_ time filing aa al_li_ wifl_the PSC,you will aot
havea DocketNumber.The Commissionwill assign one to you- ff you
have filed withthe Commissionbefogs,a DocketHumberwas assigned
and shouldbeentered above_

(1'leesetypeorlain0 :--- . ,_

Submitted by: /" rc_/7/( j./e:,"_/ Telephone:

Address: _'-_ q__JOa C//-.,_ ,/90 r'O /_/ Fax:

0 £:_.. O,h...
gmaih _/<i:_c_/",3 _/OC _ e#mci,'[,. Cor_._

NOTE: The oove_slamand informationcontainedhereinneitherreclacesnorsupplemmlsthefilingandserviceofpleadingsorotherpape_
asrequiredbylaw.ThisformisrequiredforusebythePublicServiceCommissionofSouthCarolinaforthepurposeofdookctingandmust

be fiU_l out cempletely.

[ NATURE OF ACTION (Check all that apply) ]

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application- Class C Charter

[] A'pplication - Class C Charter Bus

_/'Application - Class C Non-Em_gency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

--]Request for Order Granting Authority to Obtain a Certificate
of Public Convenienoe mad Necessity to be Rescinded

[] Request fur Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Lin_i_

[] Late-Fried Exhibit O/ ._ _: -_s_

[] ProposedOrder (J_/^

[] Publisho_s Affidavit "_'_

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

........... _e_ (803)896-5!00 !_ax:ls03)_5!9? -

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEmENCE AND NECESSITY FOR
OPERATION OF MOTOR vEmCLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which tmsiness is to be conduced (corporation, parmorship, or sole proprietorship, with or without trade name.)

_.3'_'q..)_,- /<.5on_o:o ad l_o,_,,x:l 0 .SO dqq'Tq
Street Address of_pplictmt

MailingAddr6_ ofApplicnmt(ifd_T_at from streetaddress)

_o- &_ _
Iratme Fax

_'/< i Pm__r_ ,4o _ a m_,t, gon_
Ematl Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

.

S_e_ Entity Type: (Check one)

dividual Owner/Sole Proprietorship

[-'! Partnership - List names and address of all person having an interest in the business.

_] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and fiabilities.

Assets:

Ca_qh

Receivables

Real Estate

Buildings andEquipment (Net)

Motor Vehicles(Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

"Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9

BALANCE SHEET

Month _ o, nC_:,_w_lYear ,_ 0 !
/

3' Z. _o o

/.3:,5-O 0



PROPOSED RATES AND CHARGES FOR SERVICE

Pio_oosed RAto_ and Charges (List only_ maximum char acs _ mile or trip; and/or hourly rate):

Reot_.__s_l_Sc_oe of At_d_ority: Check all cov_im in which you ar_ r_luesting _rmission to off,ate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ffyou intend to operate in all counties in South Carolina.

D _ []Ch_r [] C._rgetown [] L_on [] Sp_bu_

[] A_on [] C_do_ [] _wood 13M_b_ [] u_

[] Bsmb_g [] Colleton [] Hampton [] MoCmm/ok [] WillJsmsburg

O BelltJl_ O Dillon D Jasper D 0conee

[] Berkeley [] Domh_r [] KePJhaw [] Orangeburg _S_-wide

[] C_ho_ [] Eds_Id [] L_ [] Pi_k_
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DESCRIPTION OF EQUIPMENT

You are not required to own a veldcl© to file an application, However, prior to being issued a certificatv by ORS,

you will be required to have obtained a vehicle.

_ay.imum Number of Passen__s Vehicle is Eaui_npedto Ca_: (The number of passevge_s a vehicle is equipped

to carry is based on the number of sea_d_ in tho vehicle, including the drive_s soatbelt.)

_ Passengers, including driver

[] 8-15 Passengers,/nduding driver

MAKE YEAR & MODEL VIN# EIVlFTYWEIGHT

c

CHAIR
LIFT

_"J VJ Ho
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an _UTHORI7,ED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, li,_n 8 cmr_t ins_m'ancepremiums. At the discretion of the Commission, a copy of cm'rmt

insurance policies may be required. Do not provide a copy of insurance policies unlms requested. You will not be required to
lmrdmse i_urm_e uetil yore- _pficstiou has been appm_ _ an _der has bceg ism_ _" _ae PSC. TH1SLS ONLY A QUOTE.

The following insurance quote is for:

"Tfc  LLo
' Nd . "

Address of Applicant

AmQunt of Premium:

Liability Inanr_ce $ ¢_lq_

IL
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Oc_'ur:m¢_

Medical Payments per Person

$1,000,000

$ '1,000

,F-'o

Name of Insurance Company

" Home Office Address of Company

I am fmnilim- with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

uat 

If you wish to serf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-oredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insmance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Serf-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/seff-lnsurance.

5 of 9



Exhibit Fit. WilliuE. and Able (FWA)

Name

U.S.D.O.T No. ICC No.

]. Is _ cu_reatlv any outaan_gjud_nemts againa th_ Agnlic, ant?

O Yes • No

If Yes, indicate nature ofjudgem©nt(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requireanents and the insurance premium costs associated
th(u'ewi_?

• Yes 0 No
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Exhibit on Driver Oualificatio_

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

Cerlifuu_ _ its equivak_ and records that ve6fy./re,cord stw,h Iraining must be kept on file at tt_
..... mmtpan_s Ir_mw place_f_flmslnesg_ S_ _t_a_ ...........................

Q Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes O No

3. Applicant understands that drivers must be trained in the use of all velliGle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

• Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to a._st persons
with disabilities, including wheelchair users.

Q Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training mmually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

OYes 0.?_.
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PUBLIC SERVICE COMMISSION OF SOUTH CAR_
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

iS falnil_wifll _be inmdsioa of S.C. Cede Aim. §58-2_10, et 9eq.(1976), aad _ _]telcto,

S.C. Code Ann. Regs., 1976), and R38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

S.C. Code A_m. Section 58-3-250 states, in part, that evmT final order el'the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please cheek the applicable box:

'Urn_ _ to n_ene fieme Commissm tmka related to lbe _s aul_ity in Sv_ C_elma

mini address as It appeamon page one of this Applkatkm. To sign up for eService _tion_ please visit www.p_.sc_
8ov to amte a My DMS ac_tmt

The Applicant DOES NOT AGRE_ to receive future Commission orders related to the Applicanfs authorityin Soeth
Carolinathrough the Commissi_mlseSefvic_eSystem.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

)  plf
Title bfAppli(_mt (e.g. President, Owner, etc.)

STATICOF SOUTH CAROLINA )

..SWORN TO BEFORE ME

No/aryPublic i.i._,))_-;_;_ _ ;.
, ) < .

Commission Expires
;- -,,z_ " ""_" r.t: F),; :

,-,,:PU D%.X ..',:' .-",

".,."T_ fte,.'_'.,'"
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RISING STAR TRANSPORTATION LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 16th, 2015, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 21 st day of January,
2015

Mark Hammond,Secretaryof State


